and offering patients appropriate prevention is essential for AF patients. The left atrial appendage (LAA) represents one of the major sources of cardiac thrombus in patients with AF. This study investigated the morphology, structure and hemodynamic characteristics of the LAA by real-time three-dimensional transesophageal echocardiography (RT3D-TEE) in AF patients and controls. This study also tried to investigate whether these RT3D-TEE parameters predict the thromboembolic risk of AF patients.
METHODS Two-hundred twenty two non-valvular AF patients and 62 controls who underwent RT3D-TEE during December 2012 to January 2014 in West China Hospital were enrolled in the study. Of the 222 patients, 189 AF patients also received enhanced cardiac CT scan. The orifice size, orifice area, depth, volumes measurement of the LAA were completed in Philip QLAB 9.0 and Siemens Syngo MMW workbench. Differences in morphology, structure and hemodynamic characteristics of the LAA were compared between AF patients and controls, among different CHADS 2 thromboembolic risk subgroups, and between thromboembolic events and non-events group. In addition, logistic regression analysis was used to identify whether these parameters predict thrombotic events independent of the CHADS 2 score in AF patients. CONCLUSIONS Depth and end-diastolic volume were increased in thromboembolic patients, and LAA orifice, end-diastolic volume or cauliflower can predict thromboembolic events of AF patients independent of the CHADS 2 score. Further prospective investigations are needed to elucidate whether these indices affect clinical outcome.
RESULTS
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Electrocardiogram score for the selection of reperfusion strategy in early latecomers with ST-segment elevation myocardial infarction Wen Zheng, Yujiao Zhang, Jian Sun, Baorong Chi Department of Cardiology, the First Hospital of Jilin University, Changchun, China OBJECTIVES The clinical benefit of percutaneous coronary intervention (PCI) is controversial in ST-segment elevation myocardial infarction (STEMI) patients presenting 12-72 hours after symptom onset. Several studies suggested this conflicting result was associated with myocardial area at risk (MaR) of enrolled patients. MaR could be estimated by the electrocardiogram (ECG) score. Our objective was to evaluate the benefits of PCI in STEMI latecomers with different MaR.
METHODS We constructed a prospective cohort involving 436 patients presenting 12-72 hours after STEMI onset and who met an inclusion criteria. 218 underwent PCI and 218 received the optimal medical therapy (OMT) alone. Individual MaR was quantified by the combined Aldrich ST and Selvester QRS score. The primary endpoint was a composite of cardiovascular death, reinfarction or revascularization within two years.
RESULTS
The 2-year cumulative primary endpoint rate was respectively 9.2% in PCI group and 5.3% in OMT group when MaR < 35% (adjusted hazard ratio for PCI vs. OMT, 1.855; 95% confidence interval [CI], 0.617-5.575; P ¼ 0.271), and was 12.8% in PCI group and 23.1% in OMT group when MaR ! 35% (adjusted hazard ratio for PCI vs. OMT, 0.448; 95% CI, 0.228-0.884; P ¼ 0.021).
CONCLUSIONS The benefit of PCI for the STEMI latecomers was associated with the MaR. PCI, compared with OMT, could significantly reduce the 2 -year primary outcomes in patients with MaR ! 35%, but not in ones with MaR < 35%.
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The effect of renin-angiotensin system inhibition on the ectopic rhythm in elder hypertensive patients Wenyan Wang, Yong Sheng, Jing Jin, Xu Cheng, Biao Cheng Sichuan medical institution & Sichuan People's Hospital OBJECTIVES To investigate the therapy effect of renin-angiotensin system inhibitors on the ventricular or supraventricular ectopic rhythm of the older hypertensive patients.
METHODS 209 subjects with no less than 720 ventricular or supraventricular premature beats by 24 hour Holter monitor were included and randomly divided into the RAS inhibitor group and the control group. The control group received routine anti-arrhythmia treatment including magnesia and potassium mixture, b blocker, calcium channel blocker (diltiazem), anti-arrhythmia drugs, nitrate esters, trimetazidine and Traditional Chinese Medicine. The RAS inhibitor group received routine treatment and RAS inhibitors (ACEI or ARBs). Holter monitor were carried after averagely 3.02AE0.42 m treatment. The frequency of ectopic rhythm was analyzed.
RESULTS There was no significant difference of the baseline (epidemiology, Blood pressure level, frequency of ectopic rhythm) and the routine treatment between the two groups (P>0.05). After treatment, the frequency of premature ventricular contractions of the two groups [the control group (6159.04AE1435 .00) OBJECTIVES The aim of this was to evaluate the associated factors of QT interval in normal aging process in order to improve the early cardiovascular risk assessment in healthy population.
METHODS We examined 4000 apparently healthy community dwelling subjects in three Chinese cities, and 1049 healthy subjects were recruited and examined. Blood pressure, blood biochemical parameters, and cardiovascular ultrasonography were assessed. Pearson correlation analysis and multiple stepwise regression analysis were used to examine the relationship between QT interval and associated variables.
RESULTS
The strongest correlation was found between QT interval and left atrial volume (r¼0.215, p<0.001), followed by MVE-DT (r¼0.161, p<0.001). QT interval was negatively correlated with left ventricular ejection fraction (-0.106, p¼0.001) . The stepwise 
